
CITY OF
FORT WORTH

BENEFITS
GUIDE 2018

For Your Health



The City of Fort Worth continues to be dedicated to its 
employees’ well-being by providing competitive health 
benefits, a well-rounded wellness program and a Zero Accident 
Philosophy® workplace.

In this guide, you’ll find It’s Well Worth It to learn about the 
city’s new exclusive health centers, all the benefits options 
offered to employees, the comprehensive wellness program 
that can earn you money and the safety culture that wants 
each employee to go home in the same condition in which they 
arrived at the workplace.

Please use this as your guide to understand everything the city 
has to offer its employees, including the plans and coverage 
options that make the most sense and provide the most value 
for you and your family. 

Inside, you’ll find the information you need regarding eligibility, 
our programs and coverage specifics to help you make smart 
decisions about your healthcare coverage. However, remember 
the official plan and insurance documents will govern your 
rights and benefits under each plan.

Welcome to the City of Fort Worth’s 2018 
Health & Benefits, Wellness and Safety Guide.

For more details about your benefits, including covered expenses, exclusions, and limitations, please refer to the individual summary plan descriptions (SPDs), plan document 
or certificate of coverage for each plan. If any discrepancy exists between this guide and the official documents, the official documents will prevail. The City of Fort Worth 
reserves the right to make changes at any time to the benefits, costs and other provisions relative to benefits.
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UHC Medical
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www.tiaa.org/fortworth

844-634-1231
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DHMO 800-422-4234
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800-537-5024
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CITY OF
FORT WORTH 
HEALTH
CENTERS

CITY OF FORT WORTH EMPLOYEE
HEALTH CENTERS

Southwestern Health Resources, a collaboration 
between Texas Health Resources and UT 
Southwestern Medical Center, is working with 
the City of Fort Worth to provide an exceptional 
addition to healthcare benefits for employees, 
retirees and their dependents. 

This program will offer convenient access to primary 
care, including three healthcare centers and five 
satellites sites, where quality and exceptional 
patient care is a priority.

As of January 1, 2018, the City of Fort Worth’s 
healthcare benefits program will include eight 
new locations available through Southwestern 
Health Resources — each staffed by Texas Health 
Resources physicians who can handle any kind 
of primary care patient needs, and also refer 
patients to in-network premium designated 
specialists for specific medical care if needed.

Top-notch physicians and other medical experts 
will be available at each location as well as care 
coordinators and patient navigators to help with 
any referrals to specialists that patients may need.

There are three main locations exclusive to City 
of Fort Worth employees and their dependents 
as well as retirees.

COMMITTED TO OUTSTANDING SERVICE

Southwestern Health Resources is  fully committed 
to delivering a high level of service for each and 
every member on the city’s health plan. When you 
become a patient, you’ll have access to:

• Prompt Appointments
Same day appointments are available at City of 
Fort Worth Employee Health Center locations, 
plus referrals to see specialists when needed.

• Short Wait Times for Office Visits
	For office visits, the goal is to make receiving care 
prompt. For most routine needs, appointments 
will take 30 minutes or less . If lab work is needed 
or care that goes beyond the basics, it could take 
longer. The highly trained staff will work with 
patients  to make sure you’re in-and-out as quickly 
as possible.

• Online Access to Resources
After your first office visit, you can 
access a private member portal through 
FortWorthEmployeeHealthCenter.com. This can 
be used to communicate with physicians, request 
prescription refills, see results for medical tests, 
review medical history and more. 
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THREE MAIN LOCATIONS AND FIVE SATELLITE OFFICES 
THROUGHOUT THE COMMUNITY

Immediate appointments are available for most needs. For sick  
or urgent care, patients are seen on the same day or next day 
in many situations. Primary care physicians (PCPs), physician 
assistants and/or medical assistants, who are part of Texas 
Health Physicians Group and the Southwestern Health 
Resources Network, see patients at the following locations:

SATELLITE LOCATIONS

Family Medical Center Southwest

7001 Granbury Rd. 
Fort Worth, TX 76133
817-346-1925

Hoffman Family Practice

2730 SW Wilshire Blvd.
Burleson, TX 76028
817-916-5180

Cornerstone Family and Sports Medicine

100 Bouland Road, Suite 170 
Keller, TX 76248
817-741-2001

Texas Health Family Care - Weatherford/Willow Park

101 Crown Point Blvd, Suite 200 
Willow Park, TX 76087
817-599-7661

Highlands Medical Group

400 W Arbrook, Suite 240 
Arlington, TX 76014
817-467-0240

CHECK YOUR HEALTH PLAN 

For Health Center Plan members, there are no copays or 
deductibles to see providers at the Health Centers. Out-of-
pocket expenses are higher for the Consumer Plan members. 
Please refer to the City of Fort Worth’s health benefits 
information about copays, deductibles and other costs for 
both health plans.

However, these are key costs to keep in mind:

• Health Center Plan
$0 copay per visit for primary care services at centers
and satellites

• Consumer Choice Plan
$60 copay per visit for primary care services at centers
and satellites

To schedule an appointment, please contact the City of 
Fort Worth Employee Health Centers - 800-574-0606.

CONTACT US

There is a team of care coordinators ready to help you. 
Whether you need to schedule an appointment, need 
information or simply want to know more about the Health 
Centers or Satellite Offices, call us at:

Phone Number: 800-574-0606
Calls answered Monday through Friday,
from 8 am to 5:30 pm

The City of Fort Worth Health Center  website also makes 
finding forms and information convenient when you need 
them. Simply go to FortWorthEmployeeHealthCenter.com 
to learn more.

CITY OF FORT WORTH HEALTH PLAN CENTERS
City of Fort Worth Employee Health Center- Lake Worth

6048 Lake Worth Blvd., Fort Worth, TX 76135  |  817-238-1950

City of Fort Worth Employee Health Center - Moncrief
UT Southwestern Moncrief Medical Center at Fort Worth

600 South Main, Suite 3.600, Fort Worth, TX 76104  |  817-870-0990

City of Fort Worth Employee Health Center - Huguley
12001 South Freeway, Building #5 Suite 208, Burleson, TX 76028

Employee
Guide  2018
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EMPLOYEE BENEFITS

ABOUT YOUR ELIGIBILITY
If you are a regular full-time employee who works 30 or more hours 
per week, you are eligible for all City of Fort Worth benefits.

Part-time employees who work 20 – 29 hours per week are eligible 
for dental, basic life insurance, supplemental life insurance, flexible 
spending accounts, 457 plan and voluntary benefits. 

Part-time employees who work fewer than 20 hours per week, as well 
as seasonal and temporary employees, are not eligible for benefits.

DEPENDENTS

As an employee, you can enroll your spouse, common law spouse, 
natural child, foster child, stepchild, grandchild, legally adopted child or 
child under your legal guardianship or custodianship into a plan.

COVERAGE
EFFECTIVE DATES

Basic Life, Supplemental Life, 
and Long Term Disability:
First of the month after 30 days 
of continuous employment

Pension Plan, 457 Deferred 
Compensation Plan:
Date of hire

Medical, Dental, Flexible Spending 
Account (FSA) and Health Savings 
Account (HSA), Voluntary Plans:
One month after date of hire

IT’S
WELL
WORTH
IT
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DEPENDENT CERTIFICATION
In order to add your dependents, you must provide Human Resources with the required forms of proof of relationship status.

Spouse			   • Marriage license AND
				   • Last year’s tax return if married more than 12 months OR
				   • If common law: Declaration and Registration of Informal Marriage. 
				       This is available through the County Clerk’s Office in the county 	 		
			  	     where you live.

Dependent Child(ren)	 Birth certificate listing employee or spouse as parent. For 				  
				   stepchildren when not covering the spouse, a marriage certificate 			 
				   and tax return will be requested

				   If applicable:

				   • Adoption agreement
				   • Legal guardianship documents
				   • Divorce decree documents identifying the dependent child; or
				   • Qualified Medical Support Court Order

				   For disabled dependent child(ren) age 26 or over whose disability began 	 	
				   prior to age 26:					   

				   • A completed dependent eligibility questionnaire verifying an 
    		   	     ongoing total disability.
				   • Written documentation from a physician verifying an 
    			       ongoing disability may be required.

DEPENDENT TYPE	 ACCEPTABLE FORMS OF PROOF DOCUMENTATION

Employee
Guide  2018
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Marriage/Common 
law marriage

Birth/Adoption

Commencement
of employment by 
spouse or change in 
hours affecting health 
insurance eligibility
(Gain of coverage)

Termination of 
employment by spouse or 
change in hours affecting 
health insurance 
eligibility
(Loss of coverage)

Spouse’s Open 
Enrollment Period

Death

Divorce

30 days from event date

60 days from event date

30 days from effective date 
of coverage

30 days from loss of coverage

30 days from
Open Enrollment period

30 days from date of death

30 days from date of event

Marriage license;
Declaration of Informal Marriage 
available at the County Clerk’s Office 
in the county where you live

Birth certificate/birth facts 
document from hospital; 
Adoption agreement Custody/
guardianship documents

Offer letter indicating hire date and 
date benefits begin;
Copy of completed enrollment form 
indicating when coverage begins and 
that change is due to new hire; or 
Letter from new company’s Human 
Resources Office

Letter on company letterhead from 
the previous company indicating 
when coverage will end. Letter should 
list the names of all the dependents

Letter or open enrollment guide 
indicating Open Enrollment period 
and effective date of new coverage; 
and enrollment form or confirmation 
indicating change made

Copy of death certificate

Divorce Decree indicating date of 
dissolution of marriage

Date of event

Date of event

Effective date of coverage

Date of loss of coverage

Effective the Spouse’s
New Plan Effective Date

Date of death

Date of event

CHANGE 
DATE

REQUIRED 
DOCUMENTATION

QUALIFYING
EVENTS

DEADLINE TO 
ENROLL OR 
DIS-ENROLL (W/IN)

QUALIFYING EVENTS
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Premium Designated Physicians
Physician designations are displayed publically on UnitedHealthcare’s physician directories found on www.myuhc.com® or 
employees and retirees can always call to confirm before their appointment that the specialist is a premium care physician. 
When selecting a doctor that is an in-network provider, look for the two blue hearts. 

Note: If the specialist is not listed above you will pay the lower rate of $75 

Premium Designated Physicians Specialist Categories
Premium care physicians fall under several specialist categories. Those include:

Family Medicine 

Internal Medicine 

Obstetrics & Gynecology 

Pediatrics

Allergy

Cardiology

ENT

Endocrinology

Gastroenterology

General Surgery

Neurology

Neurosurgery, Orthopedics & Spine 

Nephrology

Pulmonology

Rheumatology

Urology

MEDICAL PLANS

Health Center Plan (FREE Primary Care Services in Health Centers)

The Health Center Plan will offer multiple health centers in the Fort Worth area, which 
will provide unlimited primary care services for employees during normal business hours, 
and may include extended business hours in some locations. 

Employees can expect to receive an appointment on the same or next business day for sick 
visits. Specialists will be available at various costs, depending upon their participation in 
the United Healthcare Choice Network’s Premium Designated Program. 

Call care coordinators to schedule your appointment at 800-574-0606

Satellite Locations

Employees under this plan also have access to convenient satellite locations around North Texas. In most cases, they may 
not have same or next day appointments, but will still be 100% covered with no copay or co-insurance required for those on 
the Health Center plan.

Tiered Physicians Network

The tiered physicians network is organized as follows:
• Primary Care (Family Medicine, Internists, OBGYN, Pediatricians)
• Specialists (All other physicians)

Primary Care

Under the primary care network:
• All Health Center services are FREE 
• Premium Designated Physicians = $60 copay
• Non Premium Designated Physicians =
    $60 copay + deductible and co-insurance

Specialists

Under the specialists network:
• Premium Designated Physicians = $75 copay
• Non Premium Designated Physicians = $100 
    copay + deductible and co-insurance

CHOOSING
A MEDICAL OPTION
When it comes to medical 
coverage, the City offers 
these choices:

• Health Center Plan 
• Consumer Choice Plan

Employee
Guide  2018
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Jamie has met NO 
deductible

Jane has only $75 
left to pay towards
deductible

Joe has met ALL of 
deductible

Example: Specialist Non-Premium Provider
Copay + Deductible + Co-insurance

$245

$245

$245

Office Visit 
Cost

$100

$100

$100

Copay

$145

$75

$0

Deductible

$0

$70*.20=$14

$145*.20=$29

Coinsurance

$245
($100+$145)

$189
($100+$75+$14)

$129
($100+$29)

Your Cost Per Visit

To Find A Premium Designated  Doctor

• Visit www.myUHC.com

• Go to “Find a Doctor or Facility”

• Choose type of provider you are looking for

• All United Healthcare Plans

• Select “Choice Network”

• Enter Your Location by Zip Code

• Find Care

• Look for the two blue hearts
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FLEXIBLE SAVINGS ACCOUNTS

Discovery Benefits

The City of Fort Worth offers three types of Flexible Spending Accounts (FSAs) to 
help you save for out-of-pocket expenses. This money is deducted pre-tax so it will 
lower your taxable income. These accounts are “use-or-lose”, meaning you must use 
most of your funds by the end of the plan year or you lose the money. You will be able 
to carry over up to $500 of your FSA Health Account at the end of the plan year to 
use in the next year.

How a Flexible Savings Account works:

• You can set up a FSA Health Account for eligible healthcare expenses such as deductibles, copays, co-insurance, prescription 
    drugs and dental expenses. The maximum you can contribute is $2,550.

• You can set up a FSA Dependent Care Account to help pay for eligible child and elder care expenses so you (and your spouse if 
    married) can continue work or attend school. The maximum contribution is $5,000 per family.

• You can also set up a FSA Adoption Account to cover adoption-related expenses such as legal fees, home-study costs and
    travel expenses.

• Participants in the Consumer Choice Plan cannot contribute to the Flexible Spending Health Account.

Employee
Guide  2018
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Consumer Choice Plan (HDHP)
The Consumer Choice Plan is a high deductible health plan 
(HDHP) in which you pay the deductible before the insurance 
begins to pay. 

The Consumer Choice Plan offers in-network benefits only. 
When you need care, go to a UnitedHealthcare in-network 
doctor or facility. Preventive services including annual check-
ups, children’s immunizations and an annual well-woman exam 
are covered at 100% with no co-insurance, and the deductible 
is waived. 

If you request or your provider does additional testing to 
diagnose a condition during your annual check-up, you will be 
charged the cost of the additional testing. 

Employees covered by Tri-Care, Medicare Part A/B, or their 
spouse’s insurance that is not a qualified high deductible 
health plan are not eligible to participate in the Consumer 
Choice Plan.

Enrollment in the Consumer Choice Plan for employees ONLY 
option is no cost. See page 14 to learn more. 

HEALTH SAVINGS ACCOUNT
Discovery Benefits

If you enrolled in the Consumer Choice Plan, you will use a 
Health Savings Account (HSA) to pay for health care expenses. 
The City contributes to your HSA and you can make pre-tax 
contributions as well.

The benefits of the HSA include:

• The City will contribute the lump sum amount of $540 for 
    individual coverage and $1,000 for family coverage up front, 
    prorated for those hired after January 1;

• In addition to the City’s contribution, you can contribute       
    an additional $2,910 for individual coverage and $5,900 for 
    family coverage on a pre-tax basis through regular
    payroll deduction
• If you are over age 55, you can contribute an
    additional $1,000;
• Your unused balance rolls over from year to year; and
	    it’s your money – if you leave the City your account
    goes with you.

Quick Facts

All preventive care, including mammograms and routine 
colonoscopies, are free to members on both the Health 
Center Plan and the Consumer Choice Plan.

Consumer Choice Plan members will be able to use the 
health centers at a discounted rate.

Mental health services will still be available in 2018 and 
will be treated like medical services regarding the billing 
process under both plan options.

For the Summary Plan Description and the Summary                             
of Benefits and Coverage including detailed coverage 
information, limits and exclusions, visit the City’s benefit 
website at www.fortworthtexas.gov/benefits. 

You can also reach out to Compass, the City’s Benefit 
Concierge Service, at 855-769-4377 for price comparisons 
and help in finding the right doctor based on your need.

If you are waiving medical coverage please see required 
notices in the back of the booklet for important information on 
waiving your medical insurance plan.
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2018 MEDICAL RATES PER PAYCHECK

2018 Health Plan
Cost Per Pay Period 	

Employee ONLY	 $48.18			   $71.25			   $94.33

Employee & Spouse	 $238.37		  $261.45		  $284.52

Employee & Child(ren)	 $177.85		  $200.93		  $224.00

Employee & Family	 $333.47		  $356.54		  $379.62

2018 Health Plan
Cost Per Pay Period 	

Employee ONLY	 $0.00			   $23.08			   $46.15

Employee & Spouse	 $161.66		  $184.74		  $207.82

Employee & Child(ren)	 $115.77		  $138.84		  $161.92

Employee & Family	 $242.50		  $265.57		  $288.65

Completed MHA and 
Tobacco Affidavit OR 
Physical

Completed MHA and 
Tobacco Affidavit OR 
Physical

Completed MHA, 
Tobacco Affidavit 
& Physical

Completed MHA, 
Tobacco Affidavit 
& Physical

Completed NO 
Requirements

Completed NO 
Requirements

For active benefits-eligible employees

Health Center Plan

Consumer Choice Plan

Employee
Guide  2018
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2018 Summary of Medical Plan Benefits

Plan Features 				    Health Center Plan	 Consumer Choice Plan

Annual Deductible

• Individual				    $1,500 			   $2,700 

• Family					    $3,000 			   $5,400 

Total Out of Pocket Max – including deductibles, copays, coinsurance, prescription
deductible, prescription copays

• Individual				    $6,000 			   $6,550 

• Family					    $12,000 		  $13,000 

Physician Office Visit 

• PCP (At Health Center)			  $0 copay		  $60 per visit

• OBGYN/Peds				    $60 copay		  20% after deductible
    (Premium Designated Provider)		

• Specialist (Premium Designated Provider)	 $75 copay		  20% after deductible

• PCP  (Premium Designated Provider)		  $60 copay		  20% after deductible

• PCP (Not Premium Designated Provider)	 $60 copay plus 		  20% after deductible
					     20% after deductible

• OBGYN/Peds				    $60 copay plus 		  20% after deductible
    (Not Premium Designated Provider)		  20% after deductible

• Specialist				    $100 copay plus 		 20% after deductible
    (Not Premium Designated Provider)		  20% after deductible

Emergency Room visits – 		  $500 copay		  20% after deductible
for true emergencies only		  (waived if admitted) 	

Summary of Plan Benefits
The City of Fort Worth Health Center and Consumer Choice plans provide services in the office of a Primary Care Physician (PCP) 
and Specialist. 

For purposes of the City’s Health Plan, a PCP will be any physician in the city’s Health Centers or anyone who has contracted 
with UnitedHealthcare (UHC) as a Primary Care Physician (PCP). This will include providers who have contracted as a Family 
Practitioner, General Practitioner, Internal Medicine, Pediatric or OB/GYN provider and are listed in the UHC Choice Network as 
a PCP, Pediatrician or an OB/GYN provider. All other providers will be considered Specialists.

A member is not required to elect a specific PCP and a referral from the PCP is not required to see a Specialist. Above are some 
general services and your payment amount or percentage. Remember: Receiving covered health services from a Premium 
Designated Provider will be at a lower cost than those providers who are Non-Premium. You can view a provider’s status by 
visiting www.myuhc.com and looking for the TWO BLUE HEARTS. 

Choosing a Premium 
Provider means a 
lower copay and out of 
pocket costs 

Urgent Care: 
Health Center Plan = $75
Consumer Choice Plan = 
20% after deductible

Non-emergency use of 
emergency rooms will be: 
Health Center Plan = 
$500 then 50% after 
deductible
Consumer Choice Plan = 
50% after deductible

Virtual Visits are free 
on the  Health Center 
Plan and low cost on the 
Consumer Choice Plan 
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Annual Rx deductible

•	 Retail —  
	 up to 30 day supply
- 	 Generic
- 	 Preferred (formulary)
- 	 Non-Preferred 
	 (non-formulary)
- 	 Specialty

•	 Select90 Maintenance 	
	 Medications — 		
	 Optum RX 
	 Mail Order
-	 Generic
- 	 Preferred (formulary)
-	 Non-Preferred 
	 (non-formulary)

HEALTH CENTER PLAN CONSUMER CHOICE PLAN PLAN FEATURES

$100

In-Network

20% after deductible, $10 min/$30 max
20% after deductible, $30 min/$50 max
20% after deductible, $50 min/$75 max

20% after deductible to a max of $200

20% after deductible, $25 min/$50 max
20% after deductible, $75 min/$125 max
20% after deductible, $125 min/$175 max

$2700 individual/$5400 family

In-Network

20% after deductible*
20% after deductible**
20% after deductible

20% after deductible

20% after deductible*
20% after deductible**
20% after deductible

NOTE:

* Certain generic preventive maintenance medications are covered at 100% deductible waived

** Certain preferred preventive maintenance medications are covered at 20% deductible waived

A PCP can be a general practitioner, family practitioner, internal medicine, pediatrician or OB/GYN.

Only one copay will apply per office visit.

THE SUMMARY PLAN DESCRIPTION PROVIDES A MORE DETAILED DESCRIPTION OF EACH PLAN

PRESCRIPTION DRUGS – OPTUMRX

Employee
Guide  2018
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URGENT CARE VS.
EMERGENCY ROOM USE
Health plan analysis this year revealed that a third of all visits 
made to the ER by employees and non-Medicare retirees on 
the city’s current plan were for non-emergency issues.  

In an effort to discourage non-emergency ER visits in 2018 
copays will be:

• $500 copay for emergency room visits (but will be waived if 
    admitted to the hospital)
• $500 copay + 50% coinsurance after deductible if the visit is 
    a non-emergency issue

Common conditions that do not need
to be treated in the ER

• Pink eye 
• Earaches/ear infections
• Sore or strep throat
• Urinary tract infections  
• Allergies, cold and flu
• Sprains and strains
• Upset stomach
• Nasal congestion
• Minor fevers

RETAIL PRESCRIPTION PROGRAM
OptumRX

The retail prescription program uses a network of participating 
pharmacies. To receive the highest level of benefits, you must 
use a participating pharmacy.

Prescriptions you fill at non-participating pharmacies are 
generally not covered. If you enroll in the City’s medical plan, 
you will automatically receive prescription drug coverage.

MAINTENANCE MEDICATION
Select90 Program

For members who take maintenance medication for chronic 
conditions, you will need to use the Select90 program to fill 
your prescriptions. You can go to Walgreens or use OptumRX 
mail order for medication to treat chronic conditions such 
as arthritis, asthma, diabetes, high cholesterol, high blood 
pressure and other chronic conditions.

Medications that are available over the counter (OTC) are 
not covered by OptumRX and generic medications are          
mandatory. You will need a physician’s letter of need to receive 
the brand name.

In-Person Urgent Care Options

Convenient access for minor, non-emergency health issues can be found at:

• Urgent Care Clinics - CareNow 
• Convenience Care Clinic - Minute Clinics

Online Or Mobile Urgent Care Options

Alternatives to emergency rooms for non-emergency issues are:

• Telemedicine (Virtual Visit) – 24/7
        - FREE (Health Center Plan)
        - $40 (Consumer Choice Plan)
• Nurse line open – 24/7

17 
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DENTAL PLANS

Delta Dental

The City continues to offer four 
dental coverage options:

• A dental DPPO high option
• A dental DPPO low option
• A dental DHMO high option and
• A dental DHMO low option

The dental HMO plans have limited networks and are limited to those
residing in certain zip codes. 

The DHMO low option plan is only available to employees and enrolled dependents 
who live in the state of Texas; there is no coverage for dependents residing outside 
of Texas. 

On the DHMO plan, you choose a primary care dentist who will direct your care. 
There is no maximum the dental insurance will pay on the DHMO plan. On the DHMO high option, all services are paid on a copay 
basis. On the DHMO low option, all services done by a general dentist are paid on a copay basis, but for those services done by a 
specialist, you would pay a discounted rate.

The DPPO plans allow you to see any dentist in or out of network, but there is a limit to how much the dental insurance will pay 
which includes services such as cleanings and x-rays. 

You can receive four cleanings per calendar year on both the high and low DPPO options. 

Orthodontics are only covered on the high DPPO option and implants are covered on both options to the plan limit.

2018 Semi-Monthly Dental Rate (For active full-time, part-time employees and council aides)

Dental Options

Employee Only

Employee & Spouse

Employee & Child(ren)

Employee & Family

DHMO Low 
(TXM74)

$4.57

$7.83

$8.15

$12.19

DHMO High 
(TX15A)

$6.77

$11.66

$13.55

$20.67

DPPO Low

$10.67

$20.28

$23.48

$33.08

DPPO High

$15.84

$32.47

$41.98

$53.06

Employee
Dental Rates

DELTA Care
(DHMO)

DELTA Dental 
(DPPO)
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Deductible

Annual Maximum

Provider

Preventative 
& Diagnostic Care

Basic restorative 
Care

Major restorative 
Care

Orthodontics

Life-time 
maximum

Implants

Additional
Information

DHMO – Low Option

None

None

Member must use 
participating provider

You pay fixed copayments 
according to the plan’s 
schedule of benefits

You pay fixed copayments 
according to the plan’s 
schedule of benefits- 
Specialists referral is 
required under this plan.

You pay fixed copayments 
according to the plan’s 
schedule of benefits- 
Specialists referral is 
required under this plan.

You pay fixed copayments 
according to the plan’s 
schedule of benefits.

Not covered

When referable services 
are provided by a contract 
specialist including an oral 
surgeon, endodontist, 
periodontist or pediatric 
dentist, the enrollee pays 
75% of that dentist’s
“filed fees.”

DHMO – High Option

None

None

Member must use 
participating provider

You pay fixed copayments 
according to the plan’s 
schedule of benefits

You pay fixed copayments 
according to the plan’s 
schedule of benefits- 
Specialists referral is 
required under this plan.

You pay fixed copayments 
according to the plan’s 
schedule of benefits- 
Specialists referral is 
required under this plan.

You pay fixed copayments 
according to the plan’s 
schedule of benefits.

Not covered

DDPO – Low Option

$50 / person
$150 / family

$1,000 / person

Unlimited PPO 
network available

Plan pays 100% with 
no deductible

Plan pays 50%

Plan pays 50%

N/A

Plan pays 50%

You may be billed the 
balance for going to a non-
Delta Dental PPO network 
dentist. You will be billed 
the difference between 
the PPO fee and the Delta 
Dental Premier dentist fee 
or the Out-of-Network 
dentist fee.

DDPO – High Option

$50 / person
$150 / family

$1,500 / person

Unlimited PPO 
network available

Plan pays 100% with 
no deductible

Plan pays 80%

Plan pays 50%

Plan pays 50%

$1000

Plan pays 50%

You may be billed the 
balance for going to a 
non-Delta Dental 
network dentist.

DENTAL PPO (DPPO)DELTACARE PREPAID (DHMO)
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SURGERY

SurgeryPlus

The City of Fort Worth is pleased to offer SurgeryPlus. SurgeryPlus helps you plan and pay for non-emergency surgeries. When 
you use SurgeryPlus you could save significantly on surgical procedures. This exceptional benefit is automatically available to 
participants enrolled in the City of Fort Worth’s medical plans.

How it Works:

• When your doctor recommends surgery, call 
    SurgeryPlus at 855-200-9508.

• A personal Care Coordinator will help you find a high-quality, 
    board-certified surgeon. The Care Coordinator will then assist 
    you throughout the entire process, from scheduling the initial 
    consultation all the way to post-procedure follow-up.

• SurgeryPlus negotiates all the costs before you have surgery 
    and handles the payment process for you.

• For members who use SurgeryPlus, The City of Fort Worth will  
    pick up the entire cost after you meet your deductible.

COVERED SURGERIES:

A complete list of surgeries available can be found by 
visiting www.mysurgeryplus.com/cfw or by calling a 
Care Coordinator at 1-855-200-9508. Some covered 
surgeries include:

• Orthopedic (i.e. knee, hip, shoulder)
• Hysterectomy
• Hernia repair
• Rotator cuff repair
• Knee arthoroscopy
• Bunionectomy
• ACL, MCL or PCL repair
• and many more!

Employee
Guide  2018

20



MUSCULOSKELETAL REHABILITATION
Airrosti

Airrosti provides a unique approach to reduce prevalence and 
incidence of musculoskeletal conditions. Most often clients 
obtain relief in about three visits.

Conditions treated include:

• Acute injuries/musculoskeletal conditions
• Chronic joint and soft tissue injuries
• Patients seeking an alternative to surgery
• Patients not receiving lasting relief from steroid 
    injections and other pain management interventions
• Unresolved rehab patients
• Post-surgical patients with persistent symptoms

Common injuries treated include:

• Back pain
• Neck pain
• Headaches
• Triceps
• Tendonitis
• Disc injuries
• Hip pain
• Sciatic-like pain
• Achilles tendonitis
• Carpal tunnel syndrome
• Knee pain
• Shin splints
• Plantar fasciitis
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HEALTHCARE CONCIERGE 

Compass Is Here To Be Your Healthcare Partner 

Compass Professional Health Services is the City’s employee advocate for health services. In other words, they are kind of like a 
personal concierge that you can call on anytime you need them.     

Compass is here to be your healthcare partner. Employees should feel free to contact Compass any time they want help with 
things like understanding healthcare billing or finding quality providers in-network.

Sometimes it can be impossible to make sense of medical treatment options and costs. One provider might charge $1,500 for an 
MRI, while another charges $500 - and that’s why we offer Compass. 

With so many challenges and inconsistencies existing throughout the North Texas healthcare systems, you can rely on your Com-
pass Health Pro® to make you an empowered healthcare consumer who takes control of healthcare options and costs. 

This is a complimentary service provided (free of charge) to employees on the city’s health plan. They are just a phone call or click 
away and can help with:

1. Understanding Your Benefits.

Your Compass Health Pro® will confirm your benefits coverage and coordinate complex issues between your insurance and 
doctor — explaining everything in plain and simple terms. You can even rely on your Compass Health Pro® to help you stay up-to-
date on preventive tests, scheduling appointments and coordinating the transfer of medical records. 

2. Finding a Great Doctor. 

Whether you’re searching for a new primary care physician or seeking out a specialist, let your Compass Health Pro® do the 
legwork. Your Compass Health Pro® will not only find one that meets your personal preferences, but will also ensure you’re 
maximizing healthcare benefits by receiving highly-rated care with low out-of-pocket costs. 

3. Saving Money on Medical Costs and Prescriptions. 

Tell your Compass Health Pro® exactly what your healthcare need is, and they will compare prices of in-network providers and 
help you find high-quality care at the right price. What’s more, your Compass Health Pro® is equipped to locate the lowest-cost 
prescription drug options for you. 

4. Getting Help with Medical Bills. 

Your Compass Health Pro® is your healthcare advocate who will review your bills, confirm coverage and ensure you’re not being 
overcharged. In fact, your Health Pro will work on your behalf to make sure everything is resolved between your insurance and 
healthcare provider.
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LIFE INSURANCE – VOYA/RELIASTAR

Basic Life Insurance & Accidental Death & Dismemberment (AD&D)

The City provides you with basic life and accidental death        
and dismemberment insurance in the amount equal to your 
annual salary.

Supplemental Employee, Spousal and Dependent
Life & AD&D

You can purchase Supplemental Group Term Life Insurance for 
yourself and your family. Group Term Life Insurance provides 
you with lower rates and the ability to take your coverage with 
you if you leave the City or retire. To purchase coverage for 
your dependents, you must purchase supplemental coverage 
for yourself.

Policies are available in amounts up to five times your annual 
salary. You may enroll your spouse in a flat $50,000 policy 
and each of your dependent children is eligible for a $10,000 
policy. Newborns who are 1 to 14 days are eligible for $750 in 
coverage. This amount automatically increases to $10,000 on 
their 15th day of life.

As an added benefit, employees who purchase Supplemental 
Group Term Life insurance also receive additional travel 
assistance for emergencies as well as funeral concierge 
services to help in planning services.
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LONG-TERM DISABILITY (LTD) - UNUM

Long-term disability insurance provides income replacement in the event you are unable to work due to your own accident or a 
serious medical condition. 

To be eligible to enroll in long-term disability, you must be an active employee and regularly work 30 or more hours per week.

You may choose coverage that replaces either 40% or 60% of your pre-disability earnings. The maximum monthly benefit is $6,000 
for the 40% option or $9,000 for the 60% option. 

You will also choose a waiting period – the amount of time you must wait after being declared disabled to collect benefits – of 90 
or 180 days. The longer the waiting period, the lower the cost of coverage. Total cost of premiums also will depend on your annual 
salary, age and percentage of coverage you select.
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ADDITIONAL CITY OF FORT WORTH BENEFITS

VOLUNTARY LEAVE BANK

The City of Fort Worth offers a Voluntary Leave Bank that 
provides up to 240 hours of continued income after you’ve 
exhausted all your accrued leave. The hours are provided 
if you are required to miss work due to a personal medical 
emergency or to care for an immediate family member who has 
had a medical emergency.

If you are a first-time enrollee, four hours of vacation time will 
be deducted from your leave accrual once you have completed 
your probationary period. Each subsequent year you are 
enrolled, one hour of vacation is deducted from your total   
each January.

EDUCATION REIMBURSEMENT PROGRAM

After completing the initial probationary period, regular full-
time employees who plan to attend college or receive training 
in a business or technical field that is related to a City career 
field, may be able to receive financial assistance through the 
Education Reimbursement Program.

The program is designed to meet organization goals by 
assisting employees who elect to improve job performance 
or increase skills through education. Participation should 
be mutually beneficial to both the employee and the                                                                  
City of Fort Worth. 

Every employee participating in the program and receiving 
assistance must have approval from their department. 

Reimbursement

The maximum amount the City will reimburse per semester 
is $1,500 ($4,500 per calendar year). Tuition is paid directly 
to the school by the employee, but reimbursement of fees 
will be included in the employee’s paycheck when grades are 
submitted. Only grades C and higher in undergraduate courses 
and B or higher in graduate-level courses (or “pass” in ungraded 
courses) are eligible for reimbursement.

If an employee voluntarily leaves the city after receiving 
educational reimbursement, they must pay back 100 percent 
of the amount reimbursed in the 12 months prior to leaving, 
and 50 percent of fees reimbursed 13 to 24 months prior            
to leaving. If an employee works at least 2 years after receiving 
an educational reimbursement, no repayment is required.

Getting Started

Prior to beginning a class, complete a Tuition Reimbursement 
Application. Applications, as well as grades and an itemized 
receipt, must be turned in by that semester’s deadline to 
receive reimbursement.
 

Choosing a degree plan

Several degrees are generally allowed in the Education Reimbursement Program, but others may qualify. Check with the Benefits 
Office prior to selecting a degree plan. The following are examples of acceptable degrees:

• Associate of Arts (Business, Mass Communication, General Speech & Communication)

• Associate of Science (Accounting, Business, Geographical Information Systems, Information Technology, Management,
    Office Administration)

• Bachelor of Arts, Bachelor of Science (Accounting, Business, Criminal Justice, Environmental Science & Engineering)

• Master of Business Administration

• Master of Public Administration

• Master in City & Regional Planning

• Master of Library Science
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457 DEFERRED COMPENSATION PLAN - TIAA

The City of Fort Worth offers you a Deferred Compensation,  
or 457 Plan, to make saving for your retirement easier and 
more convenient. You may contribute on a pre-tax or a post-tax 
Roth basis. 

The Plan offers a range of high and lower risk investment 
options, including target retirement date funds that are actively 
managed with a goal retirement date in mind. A brokerage 
account also allows you to invest in hundreds of mutual funds. 
You may contribute up to the IRS limit each year and change 
your contribution amount and/or investment allocations online 
any time.

The 457 Deferred Compensation Committee monitors the 
performance of the plan. The Committee meets quarterly and 
meetings are open to the public.

EMPLOYEE DISCOUNTS/VOLUNTARY BENEFITS - 
BenePlace

Current offerings include: vision, pre-paid legal, home and 
auto insurance, pet insurance and identity theft coverage. You 
can enroll online through the BenePlace website. Through 
the BenePlace website, you can purchase items and tickets 
at discounted rates. Tickets include such local options as Six 
Flags Over Texas, the Fort Worth Zoo, Legoland Discovery 
Center and discounted movie tickets. If planning a vacation, 
you can also find discounted amusement park tickets for parks 
nationwide as well as discounts on cruises and hotel stays.

BenePlace also offers discounts on items for your home, 
sporting equipment, dining, electronics or services for                 
your car. You can also purchase supplemental benefits 
through BenePlace.
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ARE YOU WELL?

WELLNESS PREMIUM DIFFERENTIAL 

The City offers a premium differential for those who complete three activities through the VIVERAE portal or by phone                                       
at 1-888-848-3723. 

As a new hire, if you are hired prior to 6/1/18, you will need to complete 
these activities by 8/31/18 for the 2019 plan year. If you are hired 
6/1/18 or later, you will need to complete these activities in 2019 for 
the 2020 plan year.

The Member Health Assessment (MHA) is a 23 item health 
questionnaire that is required to receive any incentive. The MHA can 
be completed on-line or over the phone. 

Those that complete all three activities will receive a $100 monthly premium differential. This means employees will be assessed 
$100 each month to their insurance premium if all activities are not completed by the August 31 deadline. Those that complete 
only the MHA and either the tobacco affidavit/program, or MHA and Physical will pay $50 more per month. 

Those who do the physical and the tobacco affidavit/program, but do not complete the MHA will still pay $100 more per month 
on their premium.

For those enrolling a spouse into the Medical plan, the spouse is also required to complete these three activities in order to pay the 
lowest premium possible, avoiding the $50 or $100 additional charge.

The activities are:

1. Complete a Member Health Assessment (MHA) 
2. Complete the tobacco affidavit (if a non-user) or 
     complete the four week Break Free from Tobacco 
     online program through the VIVERAE portal 
3. Receive a screening physical and submit the 
     Physician Screening Form (PSF) 

IT’S
WELL
WORTH
IT
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ASSESSMENTS (Required)				    POINTS		  DEADLINE

Biometric Screening (Required)				    50

Member Health Assessment (Required)			   50			 

TOBACCO FREE (Required)				    POINTS		  DEADLINE

Self-Report Tobacco-Free (Affidavit) or

Targeted Tobacco Cessation Program Passed			 

PREVENTATIVE SCREENING (Required) 		  POINTS		  DEADLINE

Preventative Screening					     50			   12/15/2018

PROGRAM ACTIVITES					     POINTS		  DEADLINE

250K Steps						      25 each / 100 max

Targeted Programs 					     25 each / 75 max

Online Courses						      15 each / 45 max	

Employer Challenges - Goal Met 				    25 each / 75 max

Peer Challenges - Participant 				    15 each / 45 max

Healthy Events - Self-Reported				    10 each / 80 max

HEALTH COACHING					     POINTS 		  DEADLINE

COACHING Session Completed				    50 each / 150 max	

PROGRAM GOAL				    400 12/15/2018

12/15/2018

12/15/2018

12/15/2018

12/15/2018

2018 HEALTHY CHALLENGE PAYOUT

50 each / 50 max

HEALTHY CHALLENGE PROGRAM

By completing the three activities (MHA, tobacco affidavit/program, physical), employees are automatically enrolled into the 
wellness program and earn points towards the annual wellness payout in January. 

Employees can then complete other activities (either online or in person) to earn up to 400 points which translates to a maximum 
of $250 per year.

The website for VIVERAE is connect.viverae.com. Viverae Health Center 1-888-848-3723.
New Users: Your identifier is your Employee ID and your registration code is fortworth.
Returning Users: Use the login and password that you sent previously. If you forget it, call VIVERAE at 1-888-848-3723.
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EMPLOYEE ASSISTANCE PROGRAM

Through the Employee Assistance Program (EAP), at no cost to you, your spouse and other eligible members of your household 
have 24/7 access to help with issues such as marital or emotional relationship problems, drug and alcohol abuse, depression, 
stress and financial hardships. 

The program allows up to six free confidential counseling sessions per issue to help with any of these issues before any type of 
payment is required. After the free sessions, you can continue services with the provider covered under the city’s insurance plan, 
but a copay and/or co-insurance may be required similar to the payment process for medical providers and services.   

Also, many issues can be addressed directly with your EAP professional; in some cases, you may be referred to other resources. 
EAP services are available in person, via phone or online.

Resources for Living
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ZERO ACCIDENT PHILOSOPHY®

The notion of a Zero Accident Philosophy® is a specific component of our overall culture. We do not shrug off injuries as an 
inevitable part of our organization, because they are not. We never want to accept that incidents and injuries are something that 
can regularly happen to employees because our people are our organization’s greatest resource. 

In order to protect this resource, we need to continue to follow a Zero Accident Philosophy® and ensure that it permeates through 
every level of the organization and every City of Fort Worth worksite. There is an important role in this program for each employee, 
and everyone is expected to join together to make The City of Fort Worth a successful, accident-free and healthy place to work.

Report Near Misses

Every employee deserves to go home in the same condition in which they arrived at the workplace. By working together and 
encouraging every City of Fort Worth employee to get involved in looking for and reporting near misses, including all unsafe 
conditions and unsafe acts, we can all do something to prevent accidents before they happen. 

What is a Near miss?

An unplanned event that did not result in injury, illness or damage – but had the potential to do so. Only a fortunate break in 
the chain of events prevented an injury, fatality or damage; in other words, a miss that was nonetheless very near.

SAFETY IT’S
WELL
WORTH
IT
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Alcohol Use
Two specific kinds of drinking behavior significantly 
contribute to the level of work-performance problems:  
drinking right before or during working hours (including 
drinking at lunch and at company functions), and heavy 
drinking the night before that causes hangovers during work 
the next day.

And it isn’t just alcoholics who can generate problems in the 
workplace. Research has shown that the majority of alcohol-
related work-performance problems are associated with 
nondependent drinkers who may occasionally drink too 
much -- not exclusively alcohol-dependent employees.
 

Prescription Drugs
There is always a level of risk when using any drug including 
prescription or over-the-counter medications.

Drug reactions vary from person to person. If you are taking 
a drug you haven’t had before, you won’t know how it will 
affect you. It’s important to follow your doctor’s advice when 
taking prescription drugs and discuss any side-effects and 
how they might impact your work.

Some facts about alcohol in the workplace: 

• Workers with alcohol problems were 2.7 times more likely 
    than workers without drinking problems to have injury-
    related absences.

• A hospital emergency department study showed that
   35 percent of patients with an occupational injury were
   at-risk drinkers. 

• Analyses of workplace fatalities showed that at least 11% of 
   the victims had been drinking.

• One-fifth of workers and managers across a wide range of 
   industries and company sizes report that a coworker’s on- 
   or off-the-job drinking jeopardized their own productivity 
   and safety.

Some facts about drugs in the workplace:

• Workers who report having three or more jobs in the 
   previous five years are about twice as likely to be current or 
   past year users of illegal drugs as those who have had two or 
   fewer jobs.

• 70% of the estimated 14.8 million Americans who use illegal 
   drugs are employed.

• Marijuana is the most commonly used and abused illegal 
   drug by employees, followed by cocaine, with prescription 
   drug use steadily increasing.

DRUG & ALCOHOL-FREE WORKPLACE

The impact of alcoholism and drug 
dependence in the workplace

The City of Fort Worth has an established 
Employee Assistance Program (EAP) that 
is available to employees 24 hours a day/7 
days a week. Our EAP program provides 
assistance to employees and their families, 
which in turn helps the City remain a Drug 
& Alcohol-Free Workplace. 

Premature death/
Fatal Accidents

Injuries/
Accident Rates

Absenteeism/
Extra Sick Leave

Loss of
Production

$
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REQUIRED NOTICES

You may decline health coverage offered by the City of Fort Worth’s (Employer) group 
health plan. This is called a waiver of coverage. If you waive coverage for yourself, you may 
not cover dependents under the Employer’s group health plan.

Note that after 2013, if you decline coverage considered affordable and minimum 
essential under the Patient Protection and Affordable Care Act (“ACA”), you will not qualify 
for government credits and subsidies to purchase individual health insurance on the 
Marketplace. The decision to waive coverage has consequences for
you. For example:

• You should be aware of the individual shared responsibility requirement that took effect 
on January 1, 2014 under the ACA. If you refuse the offer of the Employer’s group health 
coverage and do not obtain coverage on your own, you will be subject to a penalty. Please 
consult a licensed tax professional for further details regarding how you may be impacted 
under the ACA.

• Unless you sign a waiver stating that you/your dependents are covered under another 
plan, such as a spouse’s plan, Medicaid, or Medicare, you cannot enroll in the
Employer’s health plan until the next open enrollment. However, if you are covered under 
another plan, but that coverage is lost, you can enroll in your Employer’s health plan 
immediately. There’s a time limit for enrolling after the other coverage is lost: you must 
request to enroll in your plan within 30 days of losing the other coverage.

• If you gain a new dependent through birth, adoption, placement for adoption, or marriage, 
you may enroll yourself, the new dependent, and the entire family at that time, but you 
must do so within 30 days of gaining the new dependent (60 days for birth, adoption, or 
placement for adoption). If you miss the enrollment deadline, you must wait until 
open enrollment.

COBRA

The right to COBRA continuation coverage was created by a federal law, the Consolidated 
Omnibus Budget Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can 
become available to you and other members of your family when group coverage would 
otherwise end. For additional information about your rights and obligations under the Plan 
and under federal law, you should review the Plan’s Summary Plan Description or contact 
the Plan Administrator.

You may have other options available to you when you lose group health coverage.                   
For example, you may be eligible to buy an individual plan through the Health Insurance 
Marketplace. By enrolling in coverage through the Marketplace, you may qualify for 
lower costs on your monthly premiums and lower out-of-pocket costs. Additionally, you 
may qualify for a 30-day special enrollment period for another group health plan for 
which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept                                
late enrollees.

WHAT IS COBRA CONTINUATION COVERAGE?

COBRA continuation coverage is a continuation of Plan coverage when coverage would 
otherwise end because of a life event, known as a “qualifying event.” Specific qualifying 
events are listed later in this notice. After a qualifying event, COBRA continuation coverage 
must be offered to each person who is a “qualified beneficiary.” You, your spouse, and your 
dependent children could become qualified beneficiaries if coverage under the Plan is lost 
because of the qualifying event. Under the Plan, qualified beneficiaries who elect COBRA 
continuation coverage must pay for COBRA continuation coverage.

If you are an employee, you will become a qualified beneficiary if you lose your coverage 
under the Plan because of the following qualifying events:
• Your hours of employment are reduced, or
• Your employment ends for any reason other than your gross misconduct.

If you are the spouse of an employee, you will become a qualified beneficiary if you lose 
your coverage under the Plan because of the following qualifying events:
• Your spouse dies;
• Your spouse’s hours of employment are reduced;
• Your spouse’s employment ends for any reason other than his or her gross misconduct;
• Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
• You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under 

the Plan because of the following qualifying events:
• The parent-employee dies;
• The parent-employee’s hours of employment are reduced;
• The parent-employee’s employment ends for any reason other than his or
her gross misconduct;
• The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
• The parents become divorced or legally separated; or
• The child stops being eligible for coverage under the plan as a “dependent child.”

Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code 
can be a qualifying event. If a proceeding in bankruptcy is filed with respect to The City of 
Fort Worth Health plan, and that bankruptcy results in the loss of coverage of any retired 
employee covered under the Plan, the retired employee will become a qualified beneficiary 
with respect to the bankruptcy. The retired employee’s spouse, surviving spouse, and 
dependent children will also become qualified beneficiaries if bankruptcy results in the loss 
of their coverage under the Plan.

WHEN IS COBRA COVERAGE AVAILABLE?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the 
Plan Administrator has been notified that a qualifying event has occurred. The employer 
must notify the Plan Administrator of any of the following qualifying events:

• The end of employment or reduction of hours of employment;
• Death of the employee;
• For retirees, commencement of a proceeding in bankruptcy with respect to the employer; or
• The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a 
dependent child’s losing eligibility for coverage as a dependent child), you must notify the 
Plan Administrator in writing within 30 days after the qualifying event occurs. You must 
provide this written notice to: City of Fort Worth, Benefits Office 1000 Throckmorton, 
Fort Worth, TX 76102

HOW IS COBRA COVERAGE PROVIDED?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA 
continuation coverage will be offered to each of the qualified beneficiaries. Each qualified 
beneficiary will have an independent right to elect COBRA continuation coverage. 
Covered employees may elect COBRA continuation coverage on behalf of their spouses, 
and parents may elect COBRA continuation coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally 
lasts for 18 months due to employment termination or reduction of ours of work. Certain 
qualifying events, or a second qualifying event during this initial period of coverage, may 
permit a beneficiary to receive a maximum of 36 months of coverage. There are two ways 
in which this 18-month period of COBRA continuation coverage can be extended.

Disability extension of 18-month period of continuation coverage
If you or anyone in your family covered under the Plan is determined by the Social Security 
Administration to be disabled and you notify the Plan Administrator in writing and in a 
timely fashion, you and your entire family may be entitled to receive up to an additional 11 
months of COBRA continuation coverage, for a total maximum of 29 months. The disability 
would have to have started at some time before the 60th day of COBRA continuation 
coverage and must last at least until the end of the 18-month period of continuation 
coverage. Contact Discovery Benefits at 888-408-7224 within 60 days of the date of 
determination of disability.

Second qualifying event extension of 18-month period of continuation coverage
If your family experiences another qualifying event while receiving 18 months of COBRA 
continuation coverage, the spouse and dependent children in your family can get up to 18 
additional months of COBRA continuation coverage, for a maximum of 36 months, if the 
Plan is properly notified about the second qualifying event. This extension may be available 
to the spouse and any dependent children receiving COBRA continuation coverage if the 
employee or former employee dies; becomes entitled to Medicare benefits (under Part A, 
Part B, or both); gets divorced or legally separated; or if the dependent child stops being 
eligible under the Plan as a dependent child. This extension is only available if the second 
qualifying event would have caused the spouse or dependent child to lose coverage under 
the Plan had the first event not occurred.

CITY OF FORT WORTH GROUP HEALTH PLAN

WAIVER OF COVERAGE
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ARE THERE OTHER COVERAGE OPTIONS BESIDES COBRA CONTINUATION 
COVERAGE?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage 
options for you and your family through the Health Insurance Marketplace, Medicaid, or 
other group health plan coverage options (such as a spouse’s plan) through what is called a 
“special enrollment period”. Some of these options may cost less the COBRA continuation 
coverage. You can learn more about many of these options at www.Healthcare.gov.

IF YOU HAVE QUESTIONS

Questions concerning your Plan or your COBRA continuation coverage rights should be 
addressed to the contact or contacts identified below. For more information about your 
rights under the Employment Retirement Income Security Act (ERISA), including COBRA, 
the Patient Protection and Affordable Care Act, and other laws affecting group health 
plans, contact the nearest Regional or District Office of the U.S. Department of Labor’s 
Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa. 
(Addresses and phone numbers of Regional and District EBSA Offices are available through 
EBSA’s website.) For more information about the Marketplace, visit www.HealthCare.gov.

KEEP YOUR PLAN INFORMED OF ADDRESS CHANGES

To protect your family’s rights, let the Plan Administrator know about any changes in the 
addresses of family members. You should also keep a copy, for your records, of any notices 
you send to the Plan Administrator.

COBRA PLAN CONTACT INFORMATION

Discovery Benefits
4321 20th Ave S.
Fargo, ND 58103
Phone: 888-408-7224

NOTICE OF PRIVACY PRACTICES
REVISED DATE: AUGUST 2013
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE 
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. 
PLEASE REVIEW IT CAREFULLY.

This Notice describes how your group health plan, the City of Fort Worth Employee 
Health Benefits Plan (the “Plan”), may use and disclose your health information to carry 
out payment, health care operations and other purposes that are permitted or required 
by law. This health information may be recorded in your medical record, invoices, payment 
forms, videotapes or other ways. This notice also describes your rights to limit access to 
your health information and the Plan’s responsibilities under federal and state laws. Health 
Information is any information (whether oral or recorded in any form or manner) that is 
created or received by a health care provider, the Plan, a public health authority, a health 
care clearing house, or The City (“Employer”) and relates to the past, present, or future 
physical or mental health condition of an individual, the provision of health care to an 
individual, or the past, present, or future payment for the provision of health care to an 
individual.

THE PLAN’S RESPONSIBILITIES

The Plan is required by law to maintain the privacy of your health information and to 
provide you with this Notice of its legal duties and privacy practices. In addition, the Plan 
is required to abide by the terms of the Notice currently in effect. The Plan reserves the 
right to change the terms of this Notice and to make those changes applicable to all health 
information that the Plan maintains. Any changes to this Notice will be posted in the 
Benefits department of the Plan Sponsor, and will be available upon request.

PRIMARY USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION

In certain circumstances, the Plan is allowed or may be required to use or disclose your 
health information without obtaining your prior authorization and without offering you 
the opportunity to object. The most common uses or disclosures of your protected health 
information include:

• Treatment. The Plan may use or disclose your health information for the purpose of 
providing, or allowing others to provide, treatment to you. An example would be if your 
primary care physician discloses your health information to another doctor for the 
purposes of a consultation. Also, the Plan may contact you with appointment reminders or 
information about treatment alternatives or other healthrelated benefits and services that 
may be of interest to you.

• Payment. The Plan may use or disclose your health information to allow the Plan or other 
companies to pay claims or receive payment for the healthcare services provided to you. 
For example, the Plan may disclose your protected health information when a provider 
requests information regarding your eligibility for coverage under the Plan.

• Health Care Operations. The Plan may use or disclose your information for the purposes 
of the Plan’s day-to-day operations and functions including, but not limited to quality 
assessment, reviewing provide performance, licensing, and stop-loss underwriting. 
For example, the Plan may (1) compile your health information, along with that of other 

patients, in order to allow a team of the Plan’s health care professionals to review that 
information and make suggestions concerning how to improve the quality of care provided 
by the Plan; (2) the Plan may disclose or use your health information to answer a question 
from you, or (3) the Plan may use your information to determine if a treatment that you 
received was medically necessary.

• Plan Sponsor. The Plan may disclose your protected health information to the Plan 
Sponsor of the Plan, The City, to administer the Plan or if you sign an authorization to 
do so.

OTHER POSSIBLE USES AND DISCLOSURES OF PROTECTED HEALTH 
INFORMATION

The Plan is required by law to maintain the privacy of your health information and to 
provide you with this Notice of its legal duties and privacy practices. In addition, the Plan 
is required to abide by the terms of the Notice currently in effect. The Plan reserves the 
right to change the terms of this Notice and to make those changes applicable to all health 
information that the Plan maintains. Any changes to this Notice will be posted in the 
Benefits department of the Plan Sponsor, and will be available upon request.

• Required by Law. The Plan may use or disclose your health information when required to 
do so by federal, state or local law. Examples include:

- Public Health Activities. The Plan may use or disclose your protected health 
information for public health purposes that are allowed or required by law. For 
example, we may  use or disclose information to a public health authority to report 
diseases, injuries, or vital statistics, or reactions to medications or problems with 
products or to notify people of recalls of products they may be using, or who may 
have been exposed to a disease or may be at risk for contracting or spreading a 
disease or condition;

- Abuse or Neglect. The Plan may use or disclose protected health information to a 
government authority about victims of abuse, neglect, or domestic violence;

- Health Care Oversight Agency. The Plan may disclose protected health information 
to a health oversight agency for activities authorized by law. These oversight 
activities include, but not limited to, audits, investigations, inspections, licensing 
procedures, or civil, administrative, or criminal proceedings or actions. These 
activities are necessary for the government to monitor the health care system, 
government programs, and compliance with civil rights laws;

- Legal Proceedings. The Plan may disclose your protected health information for 
judicial or administrative proceedings, such as any lawsuit in which your health 
information is relevant to the proceedings. This includes responding to a subpoena 
or discovery request;

- Law Enforcement. Under certain conditions, the Plan may disclose your protected 
health information to law enforcement officials as part of law enforcement activities, 
in investigations of criminal conduct or victims of crime, in response to court orders, 
in emergency circumstances, or when required to do so by law;

- Coroners, Medical Examiners. Funeral Directors, and Organ Donation. The Plan 
may disclose protected health information to a coroner or medical examiner for 
purposes of identifying a deceased person, determining a cause of death, or for the 
coroner or medical examiner to perform other duties authorized by law. The Plan also 
may disclose, as authorized by law, information to funeral directors so that they may 
carry out their duties; Further, the Plan may disclose protected health information to 
organizations that handle organ, eye, or tissue donation and transplantation;

- To Prevent a Serious Threat to Health or Safety. When instances of imminent and 
serious threat exist as to your health or safety or that of the public or another person, 
the Plan may disclose your protected health information;

- Military Activity and National Security, Protective Services. Under certain 
conditions, the Plan may disclose your protected health information for specialized 
governmental functions, such as military, national security, criminal corrections, or 
public benefit purposes; and

- Worker’s Compensation. As allowed by Texas law, the Plan may disclose your 
protected health information to comply with worker’s compensation laws and 
similar programs that provide benefits for work-related injuries or illnesses

• Disclosure to Family or Others Involved in Your Care. To the extent authorized by law, 
the Plan may disclose your health information to your family or other individuals identified 
by you when they are involved in your care or the payment for your care. It will only disclose 
the health information directly relevant to their involvement in your care or payment. The 
Plan may also use or disclose your health information to notify a family member or another 
person responsible for your care of your location, general condition or status. The Plan 
will determine whether a disclosure to your family or friends is in your best interest, and 
then, to the extent allowed by law, it will disclose only the health information that is directly 
relevant to their involvement in your care.

Except as described above, disclosures of your health information will be made only with 
your written authorization. You may revoke your authorization at any time, in writing, 
unless the Plan has taken action in reliance upon your prior authorization, or if you signed 
the authorization as a condition of obtaining insurance coverage.
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BREACH OF UNSECURED PROTECTED HEALTH INFORMATION
You must be notified in the event of a breach of unsecured protected health information. 
A “breach” is the acquisition, access, use, or disclosure of protected health information in 
a manner that compromises the security or privacy of the protected health information. 
Protected health information is considered compromised when the breach poses a 
significant risk of financial harm, damage to your reputation, or other harm to you. This 
does not include good faith or inadvertent disclosures or when there is no reasonable way 
to retain the information. You must receive a notice of the breach as soon as possible and 
no later than 60 days after the discovery of the breach.

YOUR RIGHTS

The following is a description of your rights with respect to your protected health 
information.

• To Request Restrictions. You have the right to request restrictions on the use and 
disclosure of your health information for treatment, payment or health care operations 
purposes or notification purposes. The Plan is not required to agree to your request 
(except as described below). If the Plan does agree to a restriction, it will abide by that 
restriction unless you are in need of emergency treatment and the restricted information 
is needed to provide that emergency treatment. To request a restriction, obtain the Plan 
form and submit that form to the Contact Person listed  on the final page of this Notice. In 
addition, you have the right to restrict disclosure of your health information to the Plan for 
payment or health care operations (but not for carrying out treatment) in situations where 
you have paid the healthcare provider out-of-pocket in full. In this case, the Plan is required 
to implement the restrictions that you request.

• To Confidential Communications. You have the right to receive confidential 
communications about your own health information. This means that you may, for example, 
designate that the Plan contact you only via e-mail, or at work rather than home. To request 
communications via alternative means, or at alternative locations, obtain a Plan form and 
submit that form to the Contact Person listed on the final page of this Notice.

• To Access and Copy Health Information. You have the right to inspect and copy most 
health information about you, including your health information maintained in an electronic 
format. To arrange for access to your records, or to receive a copy of your records, obtain 
a Plan form and submit that form to the Contact Person listed on the final page of this 
Notice. If your health information is available in an electronic format, you may request 
access electronically or you may request that this information be transmitted directly to 
someone you designate. If you request copies, you will be charged the Plan’s regular fee 
for copying and mailing the requested information. But, this fee must be limited to the cost 
of labor involved in responding to your request if you requested access to an electronic 
health record.

• To Request Amendment. You may request that your health information be amended. 
Your request may be denied under certain circumstances. If your request to amend your 
health information is denied, you may submit a written statement disagreeing with the 
denial, which the Plan will keep on file and distribute with all future disclosures of the 
information to which it relates. To amend any information, obtain a Plan form and submit 
that form to the Contact Person listed on the final page of this Notice.

• To an Accounting of Disclosures. You have the right to an accounting of any disclosures 
of your health information made during the six-year period preceding the date of your 
request (three years in the case of a disclosure involving an electronic health record). 
However, the following disclosures will not be accounted for:

• Disclosures made for the purpose of carrying out treatment, payment or health 
care operations (Note: Does not apply to electronic health records.);

• Disclosures made to you;

• Disclosures of information maintained in the Plan’s patient directory, or disclosures 
made to persons involved in your care, or for the purpose of notifying your family or 
friends about your whereabouts;

• Disclosures for national security or intelligence purposes;

• Disclosures to correctional institutions or law enforcement officials who had you in 
custody at the time of disclosure;

• Disclosures that occurred prior to April 14, 2003;

• Disclosures made pursuant to an authorization signed by you,

• Disclosures that are incidental to another permissible use or disclosure; or

• Disclosures made to a health oversight agency or law enforcement official, but only 
if the agency or official asks the Plan not to account to you for such disclosures and 
only for the limited period of time covered by that request.

• The accounting will include the date of each disclosure, the name of the entity or person 
who received the information and that person’s address (if known), and a brief  description 
of the information disclosed and the purpose of the disclosure. To request an accounting of 
disclosures, obtain a Plan form and submit that form to the Contact  Person listed on the 
final page of this Notice.

• Right to a Paper Copy of this Notice. You have the right to obtain a paper copy of this 
Notice upon request.

• Law Pertaining to Notice. The Plan is required by law to maintain the privacy of protected 
health information and provide the individual with notice of legal duties and privacy 

practice with respect to the information. The Plan is required to abide by the terms of this 
Notice as it is currently in effect.

• Amendment to Notice. The Plan reserves the right to revise, amend, and change this 
Notice and the Plan can make the changes, revisions, and amendments effective for all 
protected health information that the Plan maintains. A revised notice will be distributed 
to all Plan participants within sixty (60) days after the revision, amendment, or change.

Effective April 20, 2005, the City Employee Health Benefits Plan (the “Plan”) conforms 
with the requirements of the Security and Privacy requirements of the Health Insurance 
Portability and Accountability Act (“HIPAA Security Rule”), by establishing the extent to 
which the City (the “Employer”) will receive, use, and/or disclose Electronic Protected 
Health Information (“EPHI”).

Employer’s Requirements for Safeguarding EPHI
EPHI will be safeguarded as follows:

• The implementation of administrative, physical, and technical safeguards that reasonably 
and appropriately protect the confidentiality, integrity, and availability of the EPHI created, 
received, maintained, or transmitted by the Employer on behalf of the Plan. These 
administrative, physical, and technical safeguards are implemented through the adoption 
of HIPAA Policies and Procedures.

• The Plan is allowed to disclose to the Employer information on whether the individual 
is participating in the Plan, or is enrolled in or has dis-enrolled from a health insurance 
issuer or HMO offered by the Plan. Except for such authorized disclosures, the Employer 
is required to ensure that adequate separation exists between the Employer and the Plan 
through the implementation of reasonable and appropriate security measures.

• The Employer must ensure that any agent, including a subcontractor, to whom it provides 
EPHI agrees to implement reasonable and appropriate security measures to protect EPHI.

• The Employer is required to report to the Plan any security incidents of which it becomes 
aware. 

Exceptions to Employer’s Safeguarding of EPHI

The Employer will reasonably and appropriately safeguard EPHI created, received, 
maintained, or transmitted to or by the Employer on behalf of the Plan, except as disclosed 
pursuant to:

• A request for summary health information to obtain premium bids from health plans for 
providing health insurance coverage under the Plan or modifying, amending, or terminating 
the Plan.

• A request for information on whether the individual is participating in the Plan, or is 
enrolled in or has dis-enrolled from a health insurance issuer or HMO offered by the Plan.

• The following HIPAA Policies and Procedures:

- Uses and Disclosures of PHI Based On Patient Authorization;

- Uses and Disclosure of Psychotherapy Notes;

- Uses and Disclosure of PHI for Marketing;

- Revocation of Authorization to Release PHI; and

- Authorization Form.

COMPLAINTS

You may complain to the Plan if you believe that we have violated your privacy rights by 
completing a complaint form obtained from the Privacy Officer, Margaret Wise. You may 
also complain to the Secretary of the Department of Health and Human Services. No 
action will be taken against you for filing a complaint.

Designated Contact Person 

Margaret Wise, the Privacy Officer, is the designated contact person for the Plan. You can 
contact her at 817-392-8058

ABOUT THIS GUIDE

This guide highlights your benefits. Official plan and insurance documents govern your 
rights and benefits under each plan. For more details about your benefits, including 
covered expenses, exclusions, and limitations, please refer to the individual summary 
plan descriptions (SPDs), plan document or certificate of coverage for each plan. If any 
discrepancy exists between this guide and the official documents, the official documents 
will prevail. The City of Fort Worth reserves the right to make changes at any time to the 
benefits, costs, and other provisions relative to benefits.
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